
 
 
PASTURE                                               (CSP)                                            March 2005 
Pest Management Inventory Worksheet 
 
 
To CSP Applicant:       (Applicant Name) 
 
For those pasture acres you wish to enroll in CSP that receive treatment for pests 
(noxious weeds, weeds, invasive brush / tree species, etc), please consider the 
following required minimum level of treatment.  If you do not treat pests on your pasture 
acres, you may disregard this worksheet. 
  
The minimum level of treatment for pest management on pasture is: 

• Identification of target pest 
• Appropriate pesticide is used and applied correctly 
• Minimum two years of written records that document these requirements 
 

If you carry out pest management on your pasture acres and you believe that you meet 
the minimum treatment level requirements, please complete the following Pest 
Management Inventory Worksheet.  This information will help us with assessing the 
benchmark condition for this land use.  An example is provided to assist you. 
 
 
Example Pest Management Inventory Worksheet 
 

Tract & Field #s or Names Pest treated Pesticide used for 
treatment 

T486 – 1 
Buckbrush 

2,4-D 

Smith farm – fld#2 Sericea 
Lespedeza Remedy 

 
 
 
 
 
 
 
 
 
 



 
Pest Management Inventory Worksheet 
 

Tract & Field #s or Names Pest Treated Pesticide used for 
Treatment 

   

   

   

   

   

   

   

   

 
 
Question 

• Explain briefly how you determine what pest needs treatment?  (Do you use 
crop scouting, do you use certified crop advisors for recommendations, etc) 

Please check one: 
Crop Scouting _________ 
 
Certified Crop Advisor _________ 
 
Other (Please describe) _____________________________________________ 
 
________________________________________________________________  

 
 
Certification Statement 
 
The above information is correct to the best of my knowledge. I understand that 
if requested, I can provide a minimum of two years of documentation to support 
the information provided above.  
 
Name:_________________________________ Date: ______________ 
 
             
             
         


